K. has always had difficulty with his digestion. He usually takes a milk, egg and cereal diet. There is no history of syphilis. Three years ago I removed the middle turbinals, which had been converted into a mass of polypi. Three months ago a doctor removed a small polypus with a view to relieving a non-purulent catarrh of nose and throat. This was abating when several small vesicles appeared W in. in diameter on the pharyngeal wall and, later, on the palate. Soon, however, larger vesicles were seen on the mucous membrane of the lower lip, side of the nose, lower eyelids, wrists and neck. Dr. Adamson pronounced the condition as one of chronic pemphigus.
MR. K. has always had difficulty with his digestion. He usually takes a milk, egg and cereal diet. There is no history of syphilis. Three years ago I removed the middle turbinals, which had been converted into a mass of polypi. Three months ago a doctor removed a small polypus with a view to relieving a non-purulent catarrh of nose and throat. This was abating when several small vesicles appeared W in. in diameter on the pharyngeal wall and, later, on the palate. Soon, however, larger vesicles were seen on the mucous membrane of the lower lip, side of the nose, lower eyelids, wrists and neck. Dr. Adamson pronounced the condition as one of chronic pemphigus.
Under arsenic, rest, and small doses of opium the condition has improved, but the palate has again been attacked by large vesicles measuring i in. in contradistinction to the early small blebs. A bacteriological examination revealed an occasional white staphylococcus, probably due to skin contamination.
DISCUSSION.
Dr. SCHOLEFIELD asked if the patient had been taking a drug before this condition arose. It was similar to a condition he saw follow thQ taking of a mixture of iodide of potassium and antipyrine; it occurred in the usual situations of pemphigus.
Dr. H. J. DAVIS recommended orthoform: he had such a case where nothing else did any good, and the insufflations not only gave marked relief to the patient's pain, but the vesicles disappeared under this treatment.
Dr. PETERS replied that he did not think the patient had been having iodide of potassium. He was not under his charge at the time when there was an operation for the removal of the polypus; a month later small vesicles had formed on the pharynx and palate. The new vesicles became larger as the disease extended outwards. He had used orthoform when the deeper regions of the throat were affected, to relieve pain on swallowing. He would use orthoform in this case, and see if the healing could be hastened thereby.
